* MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—024901

QSPARTMENT OF PUBLIC HEALTH AND WELFARE

: STATE FILE NUMB
Registration . District No. _._....___J;b_*_}'rlmary ‘Reglatration District Nuiai?_]_..mlnm ‘s-Ne. _Q 6 ®

DO. NOT WRITE
ON THIS STUB

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whera decessed lived. (f imstitution: Residence before

* COUNTY .Johnson' S| o SR MisgouM{®UNT Johnson | dmissien)
b. Ccl)'l;!Yntli ouulde‘corpqraf' limits, give TOWNSHIF only} -Length of stay in 1b c. CITY . Inside Limits

O
WOwN | Centerview Township. - |Life, O R.R.I,Centerview, Yo O No

€. :Lg.gPNAMEOOF {If NOT In haspltal, glve locetion) Insida Limits 'd. STREET ({If outside, glve location) ‘| Resida on Farm

DRESS -
INSTIUTION R.RB, #I,Centerview, Yo O NoL¥ R.R, #I,Centerview, Yo No Dl
3 NAME OF DECEASED Firar . Widdls 4 OERE  Monh Doy Yoor

(Type or print) R [v]
Y LUCILLE  THIEMAN PEAMW June Idth. I963
5. SEX “4,-"COLOR OR RACE 7. Mariedsfd ~ Never Mairiad [] [8. DATE OF BIRTH' | 9 AGE {law birthday) | IF UNDER‘IDVEAR ':;JNDER 2‘; HR
. ' : Widowad [ Divorced (] Months ays rs in.
Female White. 7241908 | 54
"10a. USUAL OCCUFATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or woomity] | 72, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired)

_M_%g | Jonnson County, Missou A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/5%9

TOATE AMENDED

Lee Smith Hesgle F, Davis 1AW " Jack” Thieman
—i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. | V7. INFORMANT Address
(;z% " i ‘}{'5 wor or daws of et Mr, A.W,Thieman, R.R.,ICentervisw 0

18. CAUSE O!PDEA‘I’H {Enter only ane cause per |ine o= 1 Egilh%EBWEIE#

ART 1. .DEATH WAS CAUSED BY: ., . iy
IMMEDIATE CAUSE {a) OM £ =)

DOCUMENT

T ¢ .
Conditions, if any,]  OUE TO (b} ; R0 ItontAt
which gave rise to N S AT ]
stating the- under; W . Jﬂ M
lying cause last, GUE TO (¢) ]

-disesse condition given In PART-F (s}~ ! “.thers a pragnancy in last 50 days.
) ] 0O Ye I D Neo l [ Unknown

above cause (a),
. PART-1l. OTHER SIGNIFICANT CONDIT!ONS CON‘IRIBUTING IO DEATH bu[ppt__ related -to ’the n{miml ] PAI!T III H  decomssd war female wa
19. WAS AUTOPSY' 720..‘ ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
PERFO) . a 0 |m]

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
P-m. s

OCA - Y
20s. PLACE OF INJUIY {e.g-, in or about home, | 20f. Clv,_ TOWN, OoR LOC TIOIE COUN
20d. wdlill?goccuaimg farm, factory, streat, office bidg., ml - -

NOT WHILE ‘AT WORK [] :

- d from / ?(0/ ) o 6" /_/‘l(_"é_md last uwﬂniiw on. @ ""(D" @
Death occurred ot 4_: OD AM —m oh the date stated above, and to the best of my knowledgs, from the causes stated.
T SO, or Title) . Zib.- ADDRESS [23: DATE SIGNED

23k, DATE B . E OF CEMETERY. OR CREMATORY 2 i OCATION (City, town, or o_oumy) {State)

23: BURIAL, CREMATION,
REMOVAL (Spem!y)

2€u :L:Egil DIRECTOR g ADDRESS - DATE RE% BY LOCAL REG
The Brauningers, Warrensburg, Mo. .“ ML ry oy 122

(Licansad Embal Statement on Reverss s-d.}

“AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the o

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF |

ITEM NO.
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4 I hereby oernfy fhar fhe body whose name is recorci-ed .on the;reverse 5:de of this_certificate was embalmed by me,

. ; )
‘ ! i -

cor by b . - ae - Student -Embalmer No

working under-my personal supervision. . .

Student__ ST : i
o Signature of Student Embalmar

Llcensed Embalmer No. 63 7)

) ~'p: O Address % y

Nofe: The--above’ MUST BE SIGNED BY JTHE- LICENSED EMBALMER in hls OWN HANDWRITING (leure to comply
with:the above constitutés. grounds for revocation’of license). - . . .
s, if.embalmed by a-STUDENT, he also shall, sign-in: his-:OWN, handwmmg T Tl .,"
~.If this body is not embalmed fact should be so stated above. AR y :




